The mean GAI score for this group of patients (N = 32) was 7.59 (SD 6.5; . For those patients (N = 14) who were considered to be depressed on the GDS-15 (i.e. GDS-15 score > 5), the mean GAI was 12.29 (SD 5.2; ; while for those patients (N = 18) who were not depressed on the GDS-15 (i.e. GDS-15 score ≤ 5), the mean GAI was 3.94 (SD 5.0; . This suggests that patients who were depressed also appeared to have more anxiety symptoms, and vice versa. This phenomenon of inter-related anxiety and depressive symptoms among the older adults has been reported (Jacoby and Bergmann, 1995) . Anxiety disorders are also highly co-morbid with depressive disorders (Lenze et al., 2001) .
Results from this study were similar to those reported by Pachana et al. The mean GAI score for their geriatric psychiatry patient sample was 5.22 (SD 5.83 ). The mean GAI score for patients who met the DSM-IV criteria for any current anxiety disorder (N = 11) was 10.64 (SD 5.87). The cut-off point of 8/9 suggested for the GAI to identify patients with anxiety disorder also seems to be useful to identify the presence of significant anxiety symptoms in late-life depression.
The Pearson correlation coefficients for GAI × GAS and GAI × STAI were 0.82 (p < 0.001) and 0.69 (p < 0.001) respectively. The results suggested that the GAI has good concurrent validity in this group of older people with a history of depression.
The sample size of this study was small. However, it provided additional information on the newly developed GAI in a different clinical sample from an independent research setting. Future research using a larger sample size and with other clinical samples will certainly be useful in providing further psychometric properties and clinical utility for the GAI.
